RGM JOB WORK ORDER

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 155776

Arrivedonjob . ... ... ... AM./IPM. MECHANIC HELPER . DATE
Leftjob .. ... ... . ... AM./PM. /Z// 2 /0
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SUB TOTAL
Purchaser shall provide access to job site. It shall be the obligation TAX
of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible

for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

AMT.RECO.
NET 10 DAYS. 1%% Service Charge per Month on Overdue Accounts.  eas  COMC. CIVISA O LEFTBILL

GENERATOR SIGNED STATEMENT

[ __ . hereby affirm that | am the owner, or user, of the Individual
Sewage Disposal Facility {septic tank/leaching facilities) located at the address of the invoice and:

{1). That the facilities to be pumped contain only sanitary sewage; (2). That | have not been notified by
the Suffolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a licensed industrial hauler, That neither | nor any person in my family or in my
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaxen by the appropriate regulatory agency
against any or all parties involved.
“], hareby affirm under penality of perjury that information provid s trué to the best of
my knowledge and belief. False statements made here ! isgdemeanor pur-
suant to Section 210.45 of the Penal Law'’. @
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‘NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1
WASTEMANIFEST . | . . . /NH-0Q1. | o &S s g
A 3. Generator's NameandMailingAddress/ olte Lacation . ' ’

GTE Operations Support Incorporated 3 State Transporter's ID#
140 Cantiague Rock Rd., Hickeville, NY 1 1A-053

4. Generator's Phor® ( 916 ) 932-9157 :

5. Transporter 1 Company Name N 6. US EPA ID Number A. Transporter's Phone

Waste Management of Long Island [ oo (516) 352-7466
7.° Transporter 2 Company Name . Ci 8. US EPA ID Number 8, ;‘[{ansponer’s Phone ’
9. Designated Facility Name and Site Address” 10. US EPA ID Number C. Facility's Phone

Earthcare Company of New York
972 Ricolls Rd. -
Deer Park, NY 11729

(631) 586-0002

L T/S/DIF COPY

oD - - 12. Containers 13. 14.
11. Waste Shipping Name and Description Total Unit
No. Type | ¢ ~Quantity WiVol
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0. Additional Descriptions for Materials Listed Above % B E. Handliftlg Codes for Wastes Listed Above
;“1 ‘ /
| 1s. Special Handling Instructions and Additional Information
Approval Code - ECBW-0l
- Generator Emergency Phone: (972) 718-4806 -~ Jean Agostinellil
16. GENERATOR'’S CERTIFICATION: ‘| certify the materials described above on this manifest are not sdbjeqt'{o federal fegulations for reporting proper disposal of Hazardous Waste.
Printed/Typed Nam?f Lo Signature ! : ) Month  Day  Year [§

Y S s : T R
g 17. Transpérter 1 Acknowledgement of Receipt of Materials ) '
ﬁ» -Printed/Typed Name ) Signature . N Month  Day Year {8
s - L |-
g 18. Transporter 2 Acknowiedgement of Receipt of Materials 7
E Printed/Typed Name * Signature Month Day = Year
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"- 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19.
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RGM JOB WORK ORDER

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 156578

Arrivedonjob . ... ... .. .. AM./PM. lﬁécommc ]NELPER DATE
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Purchaser shall provide access to job site. It shall be the obligation TAX
of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible

for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

AMT.RECD. ___ ==~
NET 10 DAYS. 1%29% Service Charge per Month on Overdue Accounts.  Cieasn  CoMe. CIVISA O LEFTBILL

GENERATOR SIGNED STATEMENT

[ , hereby affirm that | am the owner, or user, of the Individual
Sewage Disposal Facility (septic tank/ Ieaching 1acilmes) focated at the address of the invoice and:
{1). That the facilities to be pumped contain only sanitary sewage; (2). That | have not been notified by
the Suffolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a licensed industrial hauler, That neither | nor any person in my family or in my
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaken by the uppropnate regulnt agency
against any or all parties invoived.

‘1, hereby affirm under penalty of petjury that infopns
my knowledge and belief. False statements madehe
suant to Section 210.45 of the Penal Law’,

§ to the best of
AaEs A misdemeanor pur-

st"s Signature Date
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MID ISLAND SALVAGE CORP.
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ON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.

WASTE MANIFEST L NH-002 - wSsisYo
| 3 Generator's Name and Mailing Address/ Site Location -
GTE Operations Support Incorporated State Transporter's ID#
140 Cantiague Rock Rd., Hicksville, NY 1A-053
4. GeneratorsPhone( 516 ) 932-9157 E :
8. Transporter 1 Company Name 6. US EPA 1D Number A. Transporter's Phone
Waste Management of Long Island | LS (516) 352-7466
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone . g
Earthcare Company of New York ’
972 Nicolls Rd. (631) 586-0002
Deer Park, NY 11729 | .
11. Waste Shipping Name and Description : 12. Containers Tl)?él dgn
No. Type Quantity Wt/Vol
a.
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D. Additional Descriptions for Materials Listed Above E. ‘Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW-01

Generator Emergency Phone: (972) 718-4806 — Jean Agostinelli

16. GENERATOR'S CERTIFICATION: | certty the materials described above on this manifgef s

ject fo federal regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Namﬂ L Siﬁu M ‘ Month Day  Yea
£ ! M) 21//0
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! =/
Printed/Typed Nam ) Signature 0 Month Day  Year
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18. Trahsporter 2 Acknowledgement of Receipt of Materials -

Printf Nam Sign ) Month Day . Yea
19. Discrepancy Indication Space /

~
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20. Facility Owner or Operator: Cerfification of receipt of waste materials covered by this.manifest except as noted in ltem 19.
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7. Transporter 2 Company Name 8. US EPA ID Numb 8. Transporters Phons
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Printed/Typed Namfé

¢M,

Mon*h Day Year
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18, Tranéperier 2 Acknowledgement of Receipt of Materials
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i
f
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20. Facility Gwner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 18,
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RGM JOB WORK ORDER

. Liquid Waste Removal
- an EarthCare Company
972 Nicolis Road, Deer Park, NY 11729

(631) 586-0002 156626

Arfived onjob . ... .. ... .. AM./PM. MECHANIC HELPER . DATE
L ............... AM./PM. / /

JOB NAME JOB PHONE

(‘7\[} B Oporgdeys soprt 24
TG0 (antiagu? frock il D Somem”
_ YOH (Q/\S V’( [G OJ HOLIDAY
mh .Y Wode, (\(\jvﬁuﬁ‘mda ( 7§2hz 14§

ﬁf\j@w \4/67 6\1 AL </ — g REFERRAL
qu{m M (ﬂ_/q Le i',uv \£7q) S O REPEAT
PUMPING
CHEMICALS

£
< ] AV
J

o

LINE CLEANING
SINK TUB TOILET
LABOR

OTHER

SUB TOTAL

Purchaser shall provide access to job site. It shall be the obligation TAX

of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shali not be responsible
for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

, AMY.RECD. __
NET 10 DAYS. 1%2% Service Chargs per Month on Overdue Accounts.  Cpasy  CMC. O VISA O LEFTBILL

/\) ERATOR SIGNED STATEMENT
1, ! . hereby affirm that | am the owner, or user, of the Individual
Sevwdge Disposal Facility (saptoc tank / leaching facilities) located at the address of the invoice and:

{1}. That the facilities to be pumped contain only sanitary sewage; {2}. That | have not been notified by
the Suffolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a licensed industrial hauler, That neither | nor any person in my family or in my
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaken by the appropriate regulatory agency
against any or all parties invoived.

"I, hereby atffirm under penaity of perjury that information provided on this form is tryse to the best of
my knowledge and belief. False statements made hergjn ar i emeanor pur-
suant to Section 210.45 of the Penal Law’’.

/f Customer £ 8ignature Date
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NON-HAZARBRDOUS 1. Generator's US EPA 1D No. Manifest Doc. No.| 2. Page 1 i
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o
5. Transporter 1 Company Nams 6. US EPA D Number A, Transporier's Phone
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16. GENERATOR'S CERTIFICATION: 1 certify the materials described above on this manifest are nol-subject io"federai requlations for reporting proper disposal of Hazardous Waste.
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JOB WORK ORDEl

Arrivedonjob .. .. ... . AM. IP.M. MECHANIC HELPER
teftiob . ... ... .. . .. AM /P M.

JOB NAME J0B PHONE
ADDRESS :

(0 LATE NIGHT
city O SUNDAY

1 HOLIDAY
BILL 7O PHONE
ADDRESS

0O NEW

3 REFERRAL

{3 REPEAT
PUMPING
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LINE CLEANING
SINK TUB TOILET
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OTHER

SUB TOTAL
Purchaser shall provide access to job site. it shail be the obiigation TAX H
of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible
for damage above or below ground to property or hidden perils.
Signor assumaes liability representatively and personally for pay- DATE PAID
ment of contract amount. rHECK §D
o AMY.RECO. ___

NET 10 DAYS, 1% Service Chargs per Mosth on Uverdus Accounts. [CASH  O®ME. VISR OLEFTBIL

BEMERATOR SIGNED STATEMENT

i, , haraby affirm that | am tha ownsr, or user, of the individual
ﬁewage Dispossi Facility {saptic tank /isaching facilities) locatad at the address of the invoice and:
11}, That the facilities to be pumpad contain only sanitary sewage; (2). That! have not baen notified by
tha Suffolk County Department of Health or the Nassau County Dapartmant of Health to have this
system pumpaed by a licansed industrial hauter, That naither | nor any person in my family or in my
smplioy have added any chamical scivent wasta or industrial wastes of any kind to the facility to be
sumped and that | maka this Statemant knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in tha svent that any chamical solvent waste or industrial wasta of
any kind have been added, lagal action may be underiaken by the appropriate ragulatory agency
&gainst any or ail parties involvad,

‘1, hareby affirm under panaity of perury that information provided on this form is trus to ths best of
my knowiaedge and belief. Faise statements made harein awpumshabic ag.a Class A mizdemeanor pur-
suant to Section 210.45 of tha Panal Law’’.

Customer’'s Sighature Date
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NON-HAZARDOUS 1. Generator's US EPA 1D No. Manifest Doc. No.| 2. Page 1
WASTE MANIFEST of
3. Generator's Name and Malling Address
CTE Opevations Buppor State
140 Cantid s 2 B«
4. Generator's Phone { &
5. Transporier 1 Company Name 6. US EPA D Number A
7. Transporter 2 Company Name 8. US EPA D Number B.
9. Designated Facility Name and Site Address 10. US EPA D Number C. Facility's Phone

B, 3=

{

31} 586-0002

12. Containers 13. 14,
Total Unit
No. Type Cuantity WiVo!
a.
Goiles -

b.
c.
d.

D. Additional Descriptions for Materials Listed Above

E. Handling Codes for Wastes Listed Above

15.

Special Handiing Instructions and Additional Information

16. GENERATOR'S CERTIFICATION:

{ certify the materials deso

ribed above on this manifest are ral regulations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name S%gnatufé Month  Day  Year
17. Transporter 1 Acknowledgement of Receipt of Ma‘é&riais

Printed/Typed Nams Signature ’ Month  Day  Year
18. Transporter 2 Acknowledgement of Heceipt of Materials

Printed/Typed Name Signature Month  Day  Year

) o e e {7 B T

19. Discrepancy Indication Space

20.

Facility Owner or Operator: Cerlification of recelpt of waste

raterials covered by this manifest except as noled in ltem 18,

Prinied/Typed Name
/

Signatyre
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JOB WORK DRDER

Arrived on job MECHANIC HELPER DATE
Leftjob .. .. L fu
OB NAMEZ JOB PHONE -
["ADDRESS —
O3 LATE NIGHT
=TV (J SUNDAY
3 HOLIDAY
BILLTO PHONE
AODDRESS
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0 REFERRAL
O REPEAT
PUMPING
CHEMICALS/
LINE CLEANING
SINK TUB TOILET
LABOR
OTHER
SUB TOTAL
Purchaser shail provide access to job site. it shall be the cobligation TAX
of the Purchaser to inform the Service Company of any above or TOTAL
nelow ground or hidden perils. The Sefier shall not be responsible

for damage abova or below ground to property or hidden perils.
Signor assumas liability representatively and personally for pay- OATE PAID
ment of contract amount. CHECK NO.

AMT.ReCoO.
T W DAYS, %% Service Chorgs per Morth on Overdus Accounis. (JCASH  UME. OVISA  [DLEFTENL

GENERATOR SIGNED STATEMENT

i, , haraby affirm that | am the owner, or user, of the Individual
Sewage Disposal Facility (saptic tank/ l«eachmg facilities) locaied at the address of the invoice and:

1). That the facilities to be pumpad contain only sanitary sewage; {2). That | have not been notified by
zha Suffolk County Dapartment of Mealth or the Nassau County Dapartment of Health to have this
systam pumped by a licensed industrial hauler, That naither | nor any person in my family or in my
amploy have addad any chemical solvent waste or industrial wastes of #ny kind to the facility to be
sumped and that | maka this Statemant knowing that the waste wiil be disposed of at a Municipal Sep-
:age Treatmant Facility and that in the svant thet any chemical solvent wasta or industrial wasta of
any kind have bean added, lagal action may be undertaken by the appropﬂate rsguiatory agancy
agamst any or ail parties invoived.

1, haraby affirm under penalty of perjury that information provided.on this fcfm is true to the bast of
my knowlaedge and belief. False stataments made hemm ara pumshab!e a3 a Class A-misdemeanor pur-
suant to Section 210.45 of the Panal Law’". E

Customer’s Signature Date
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.. -MNON-HAZARDOUS 1. Generator's US EPA 1D No.
WASTE MANIFEST i

Manifest Doc. No.

3. Gensrcm? ] \;arm aﬂd Mailing Address

4 &?%?%3&% Z
&sé;z tock
4. Generators Phone{ 516 )
5. Transporter 1 Company E\éame g US EPA ID Number A. Transporter's Phone
Blue Water § | {631 752-214%
7. Transporter 2 Company Name g US EPA ID Number B. Transporters Phone
9. Designated Facliity Name and Site Address 10 US EPA D Number . Facility’s Phone
BY 1179%9
11. Waste Shipping Name and Description 12. Conlainers T;?é%
No. Type Quantity

a.
Hon -
b,
.
d. :

0. Additional Descriptions for Materiais Listed Above

£, Handiing Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

%\“

sroval Oode

16. GENERATOR'S CERTIFICATION:

Printed/Typed Name Signature Month  Day  Year
17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature § Month  Day  Yew
[
18. Transporter 2 Acknowledgement of Heceipt of Materials
Printed/Typed Name Signature Month  Day  Year
|-

19. Discrepancy indication Space

20. Facility Owner or Operator: Certification of racs

iot of waste materials covered by this manifest except as noled in item 16,

Printed/Typed Nams Signature
e

Day Year

GENERATOR'S COPY




JOB WORK ORDER

Arrivedonjob . . ... ... AM./P.M. MECHANIC HELPER
Leftjob .. ... . ... LLCAMIIPM
JOB NAME™ ¢ A JOB PHONE
: éﬁ"~ £
ADDRESS
O LATE NIGHT
CiTY [J SUNDAY
0 HOLIDAY
BILLTO PHONE
ADDRESS
3 NEW
{1 REFERRAL
00 REPEAT
PUMPING
CHEMICALS

LINE CLEANING

SINK TUB TOILET

LABOR

OTHER

SUB TOTAL

Purchaser shall provide access to job site. It shall be the obligation TAX

of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible
for damage above or beiow ground to property or hidden perils.
Signor assumes liability reprasentatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

B AMT. REC'D.
ervice Chargs per Mosth on Overdue Accoums.  (JCASH DML OWISA  CILEFT8ILL

GEMERATOR SIGNED STATEMENT

i, . hareby affirm that | am the owner, or user, of the individuai
Sewage Disposai Facility (septic tank/taachmg facilities) locatsd at the addrass of the invoice and:
{1}. That the facilities to be pumped contain only sanitary sewage; {2). That | have not bean notified by
the Suffolk County Dapartment of Health or the Massau County Department of Health to have this
systam pumpad by a flicensed industrial hauler, That neither | nor any person in my tamily or in .7y
amploy have added any chamical solvant waste or industrial wastes of any kind to the facility to be
pumpaed and that | make this Statemaent knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in tha svent that any chamical solvent waste or industrial wasts of
any kind have been added, lagal action may be undertaken by the appropriate rsgulatory agency
against any or ail parties involved.

"1, haraby affirm under panaity of periury that information provided on this form is-trus to the-best of
my knowledge and belief. Faise stataments made herein are punishable as a Class A misdameanor pur-
suant to Section 210.45 of the Penal Law’’

Customer’s Signature Date



FAC L.D. # 7002738

MID ISLAND SALVAGE CORP.

1007 Long Island Avenue
Deer Park, NY 11729
N (631) 667-5040

TICKET

3124

FAC 1.D. # 7002738

MID ISLAND SALVAGE CORP.

1007 Long Island Avenue . .
Deer Park, NY 11729
(631) 6{67 5040

TICKET

3122

N
CUSTOMER NAME: )/
A

CUSTOMER NAME:

R G

v
Ll 26
R HER g
don 020300 ID4s F24
BE0E0 W, (IM2 JBE5EE1]
Mo D27°03°03
Je220 W, (IN
o L \ g”f 2agkai? mw vy
09531246 [ | Han 02(03/03 /
Fan OZ/0300 ) 74220 Gros
SE0E0 Gross ?432!) Ta.t*e
”ﬁﬂiﬂ Tare 0 Het
0 Met
Thank @ou for 9dur scrae
Thank wou {ar 9our scras
HRUE & MICE DaYi!
HEVE /1 HICE Doyt
MATERIAL: MATERIAL:
REMARKS: REMARKS:




% &
NON-HAZARDOUS 1. Generator's US EPA D No. Manifest Doc. No.| 2. Page 1 E
WASTE MANIFEST L BE-GG7 of %
3. Generalors Name and Mailing Address £1¢tm Locstrion
GTE Operations Support Incopporated State Transporter's
140 Cantisgue Rock Bd., Hickeville, ¥Y Ind 1A-400
4, Generator'sPhone ( 814 ) $32-8157
65. Trwamrgpofierﬁ Company Narme s US EPA D Number A. Transporter's Phone
Blus Yater Envirommental Ine. Lo 631-752-2145
7. Transporier 2 Company Nams &. US EPA ID Number B. Transporter's Phong o
9. Designated Facility Name and Site Address o 10 US EPA ID Number C. Facility’s Phone
Eartheare Company of Hew York
872 %ieolls Hosd 631-586-0002
Deer Park, BY 117729 |
11. Waste Shipping Name and Description 12. Containers T;%éi ;;i{
No. Type Quantity WiVol
a ’ ‘
Hon Hazavdous ¥aste Solids -
b
c.
d.
D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
Approval Code » ECBY-01
Generstor Smerpency Phone: 977-718-480¢ Jean dvzostintelll

15. Special Handling Instructions and Addifional Information

Approval Code -~ ECBY - 01
Generator Emergendy Phome: (972) 718-4806 Jean Agostinelll

16, GENERATOR'S CERTIFICATION: 1 certify the materials described above on this man Ubject to federal raguiations for reporting proper disposal of Hazardous Waste,

Printed{Typed Name / Sigéaiuref Month  Day  Year

17. Transporier 1 Acknowledgement of {%eceépt of Materials

Printed/Typed Name ; Signature : Month  Day  VYear

|

18, Transporier 2 Acknowledgement of Recelpt of Malerials

Printed/Typed Name Signature Month  Day  Yea

|

19. Discrepancy indication Space

20. Facility Owner or Operator: Certification of receipt of waste matarials covered by this manifest except as noted in ltem 19,

Signalure~ Month  Day  Year

Printed/Typed Name

(L R

GENERATOR’S COPY




JOB WORK ORDES

Arrivedonjob . .. ... ... .. AM./PM. MECHANIC HELPER DATE
Left job f f
JOB NAME JOB PHONE
ADDRESS g
0 LATE NIGHT
CiTy {3 SUNDAY
O HOLIDAY
BILL TO PHONE
ADDRESS
00 NEW
[J REFERRAL
0 REPEAT
PUMPING
CHEMICALS ;
L:NE CLEANING
SINK TUB TOILET
LABOR ;
OTHER ey TET
5UB TOTAL
Purchaser shall provide access to job site. it shall be the obligation TAX
of the Purchaser to inform the Service Company of any above or TOTAL
helow ground or hidden perils, The Seller shall not be responsible
for damage abova or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK HO
) ' ; , AMT. REC'D.
% Gervies Chargs per Mordh on Overdus Accounts. (JCASH ORE. CIVISA D LEFT BIL

GENERATOR SIGMED STATEMENT

i, , haraby affirm that | am the owner, or user, of the Individual
Seawage Disposal Facility {septic tank/!sachmg facilitias) located at the addrass of the invoice and:
{1}, That the {aciiities to be pumpaed contain only sanitary sewags; {2). That | have not been notified by
tha Suffolk County Departmant of Heaith or the Nassau County Departmant of Hesith to have this
systam pumped by a licensed industrial hauler, That naither | nor any parson in my family or in my
smpioy have added any chamical solvent waste or industrial wastes of any kind 1o the facility to be
pumpesd and that | makas this Statemant knowing that the waste will be disposed of at 5 Municipal Sep-
tage Traatment Facility snd that in the event that any chamical solvent waste or industrial waste of
any kind have been added, lagal action may be undertaken by the sppropnata raguiatory agency
agamst any or all parties inveivad.

1, haraby affirm under panaity of perjury that information provided on this form is true to the best of
my knowladge and belief. Faise statements made heram are pumshabte asa Ciasa A misdemeanor pur-
suant to Section 210.45 of the Panai Law’".

Customer’s Signature Date



i I5LAT ) SALVAGE CORP.

10153 “island Avenue
v . ark, NY 11729

' ca

‘ ( 31) 667 5040

TICKET

3124

/

7

;VM\)&/“

MID ISLAND SALVAGE CORP.

1007 Long Island Avenue
Deer Park, NY 11729
{(631) 667-5040

TICKET

354

i

CUSTOMER NAME:
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Thank wou for Qo SCraer

HeUE A HICE DAyl

Thank wou For =ow SCPAF

HEUE A MICE Devil

MATERIAL:

" MATERIAL:

REMARKS:

REMARKS:




NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No.| 2. Page 1

WASTE MANIFEST of |
3. Generator's Name and Malling Address ©ire Toeation
Gperations Support §%g$v§gza§%é ; s

140 Cantisgue Bock Hd., Hicksville, Btate Transporier’s
4. Generator's Phong { ) T 1 A-L00
5. Transporter 1 Company Name o e US EPA ID Number A. Transporters Phone T ’

Blus Hater Envirvenwentel o 6317873145
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facilty Name and Site Address 10. US EPA 1D Number . Faciliy's Phone T

Yarrhoare {;éﬁ?ﬁggw )
G772 Hicholle Zoad 6315860007
Deey Park, BT 117:2%

i i i Fvaanpimt 12, Containers 13 14,
11. Wasle Shipping Name and Description Total Unit .
No. Type Quantity Wivol
a.
Hon@Bazerdous Yaste Solids - X316
G b
E
N
E
B —
Ajc
T
O
2]
d.
D. Ad&?‘zimai Descriptions for Materials Listed Above E. Handiing Codes for Wastes Listed Above

15. Bpecial Handling Instructions and Addifional Information

Approval Code -~ ECBY - 8}
Generstor Emergevcy FPhone - $72-718-4806 - Jean Agostinelli

16, GENEBATOR'S CERTIFICATION: | certify the materials descoribed above on this manifest are not Sub;ef‘t to federal regulations for reporting proper disposal of Hazardous Waste.

Prénte;{/’é’ yped Namne Ssgnamre LR I Month  Day  Year
'Fl; 17. Transporter 1 ﬁckn@wiedgemengsf Receipt of Materials :
é Printed/Typed Name o Signaturs Month  Day  Year
§ 18, Transporter 2 Acknowledgemen? of Receipt of Materials
15’ Printed/Typed Nams Signature Month  Day  Year
R

19. Discrepancy Indication Space

L | 20, Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in tem 19,

gig%iﬁﬁ yped Name

Signatire - . Mo «%Dai?i Year

GENERATOR'S COPY



N Faad 2
o fRY ORODES
N F
Arrivedonjob . ... .. ... .. AM.IPM. MECHANIC HELPER
Leftjob . ... L AMIPM
JOB NAME JOB PHONE
ADDRESS
] 0 LATE NIGHT
CITY O SUNDAY
] HOLIDAY
BILL TO PHONE
ADDRESS
J NEW
{3 REFERRAL
[J REPEAT
PUMPING
CHEMICALS .
LINE CLEANING
SINK TUB TOILET
LABOR
OTHER
SUB TOTAL
Purchaser shail provide access to job site. It shali be the cbiigation TAX
ot the Purchaser to inform the Service Company of any above or TOTAL
helow ground or hidden perils. The Seller shall not be rasponsible

for damage above or halow ground to property or hidden perils.
Signor assumes liability representatively and personaily for pay- DATE PAID
ment of contract amount. £HECK MO.

o AMT.RECD.
earcans Sooowds. DCASH MG DVISA CILEFTaIL

Servics Chargs per Morth o

GENERATOR SIGNED STATEMENT

i, , hareby affirm that | am the nwner, or user, of the Individual
Aewage Disposai Facility {saptic tank/&sachmg facilities) located at the address of the invoice and:
{1). That the facilitiss to be pumped contain only sanitary sewage; (2). That | have not been notified by
tha Suffolk County Department of Health or the Nassau County Departmant of Heaith to have this
system pumped by 8 licensed industrial hauler, That neither | nor any person in my family or in my
amploy have added any chemical solvent wasts or industrial wastes of any kind to the facility to be
pumped and that | make this Statemant knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the avent that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaken by the appropriate regulatory agency
agamst any or all parties involvad.

1, hereby affirm undaer penalty of parjury that information provided on this form is true to the best of
my knowledge and belief. False statements made hersin are- punishabler asa Class A misdemeanor pur-
suant to Section 210.45 of the Panal Law’’

Customer’s Signature Date
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FAC 1.D. # 7002738

MID ISLAND SALVAGE CORP.

1007 Long Island Avenue
Deer Park, NY 11729

TICKET

3166

()\u»\ hgkyvﬁ“ ) 667-5040
R

MID ISLAM D SALVAGE CORP.
100 o tsland Avenue
E;ga mk NY 11729

r\(631)667-5040

TICKET -

3124

CUSTOMER NAME:

Lo

CUSTOMER NAME: /

A
/

t
)
=
o+
-

4\3"?\-’
02704203
20 Gross
4 Tara

0 Het

..e.j}-l.

iL
A2
=

u_x !.u m

gt
o
-2
Thank wou for wour scrap

HAVE & HICE DAy!!

LT

i;ﬂ,ﬂ,;J‘“‘*”'":;/ﬂw

IDds 92E

09531538

Fon 02°03°03
FeE0 W CIMM

x

RUEHCI R

Lﬁn 02,023,032

S hrnr:
Ci Hk:‘i‘
Thank wou for wour 20rae

HeUE n HICE Dav!!

MATERIAL:

REMARKS:

MATERIAL:

REMARKS:




L = . NON-HAZARDOUS 1. Generator's US EPA 1D No. | Manifest Doc. No.| 2. Page 1 |
zop i u Y i
. WASTE MANIFEST L | . FB-009 | o @
3. Generator's Name and Malling Address  8i%te Lozation
GTE Operations §§§§axz Incorporated State Transporter's
140 @&ﬁiiﬁgﬁ% Bock Rd., Hicksville, ¥Y 1D & 1A-400
4. GeneratorsPhone( %186 ) 8374157
5. Tran;g:}orter 1 Company Name &. US EPA 1D Number A. Transporter's Phone
Blue ¥ater Enviresmental Ime. § 631-752-2145
7. Transporter 2 Company Name 8. US EPA D Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10 US EPAID Number C. Facility's Phone
Bartheare Company of Hew York
@72 Bicholls %oad 631-586-0002
beer Park, BY 1172¢%
11. Waste Shipping Name and Description 12. Containers Tl?éi
No. Type Quantity
a.
Hon~Hezardous Waste Solids -~ H816
alb
E
N
E
R
A c
T
(o}
3
d.
D, Additional Descriptions for Materials Listed Above E. Handling Codss for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code ~ BCBY - 01

Geserator Emergency Phone -~ 972-718-4806 Jean Agostinelli

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifesfare not subjeft 1o federal reguiations for reporting proper disposal of Hazardous Waste.

Printed/Typed Name Signature ; Month  Day  VYear
g 17. Transporter 1 Acknawiedge::nem of Heceipt of Materials ]
ﬁ Printed/Typed Name Signature” . Month  Day  Year
g 18. Transporter 2 Acknowledgement of Receipt of Materials
g Printed/Typed Name Signature Month  Day  Year
R ||

18, Digcrepancy Indication Space

F
A
c
1
‘E- 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19.
T
Y. : :

Printed/Typed Name Signature forth  Day

£

GENERATOR’S COPY




458 WORK SubE!

Arrived on job MECHANIC HELPER
Leftjob .. .. ... . .
JOB NAME JOB PHONE
ADDRESS
Q LATE NIGHT
Y {7 SUNDAY
03 HOLIDAY
BILLTO FHONE
ADDRESS
0O NEW
{0 REFERRAL
0O REPEAT
PUMPING
CHEMICALS
LINE CLEANING i
SINK TUB TOWET
LABOR
OTHER
suB TOTAL
Purchaser shall provide access to job site. it shall be'the bfigation TAX
of the Purchaser to inform the Service Company of any above or TOTAL
helow ground or hidden parils. The Seller shall not be responsible

for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK NO.

AMT. REC'D. e
1%4% Sarvice Chargs per Month on Overdue Sccounts. OCASH OME. CIVISA  DLEFTBILL

GENERATOR SIGNED STATEMENT

|3 , hareby affirm that | am the owner, or user, of the individual
Sewage Disposal Facility {ssptic tank/!aachmg facilities) located at the addrass of the invoice and:
{1}. That the facilities to be pumped contain only sanitary sewage; (2}. That | have not baen notified by
the Suffolk County Department of Health or the Massau County Department of Health to have this
systam pumped by a licensed industrial hauler, That neither | nor any person in my family or in my
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste wiil be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaken by the appropriate regulatory agency
against any or all parties involved.

‘1, hereby affirm under penaity of perjury that information provided on.this form is.true to the best of
my knowledge and belief. False statements made herein are| pumshabh as a Class A misdemeanor pur-
suant to Section 210.45 of the Penal Law’’.

Customer’s Signature ¢ Date



FAC L.D. # 7002738

MID ISLAMD) SALVAGE CORP.
100, tsland Avenue
£ . ark, NY 11729

™ (631) 667-5040

TICKET

3124

" CUSTOMER NAME:

L

Li Lﬁm |

L

ID#: 925
Oae2isa8
Mon 02°03°02

CIMY

92124

Mon O2/°035°02

36080 Gross

0 Het

Thank wou for gour 2crse

HAUE A MICE DAyl

MATERIAL:

FAC 1.D. # 7002738

MID ISLAND SALVAGE CORP.

TICKEY

&

1007 Long Island Avenue o
3 Deer Park, NY 11729 3; ¢~
Notew = (631)667-5040 o
CUSTOMER NAME: : ) )
/// o
zzw—f“\ NN -
5
ID#s 972 :
1121324 B}
Tue 02/04703 .
4980 W, CIH
11212829
Tue 02,0403
74980 Gross
PE000 Tare
-2 Het
Thank wou for w@our SCrap
HAUE & NICE D! ,

MATERIAL:

REMARKS:

REMARKS:




RGM

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 156578

I MECHANIC HELPER DATE

( 2/ /2 d2]
Sie-73) =957

JOB WORK ORDER

Artivedonjob . ... ... . .  AM./PM.
Leftjob

-

Q
ADDR 3
= JHo CM’&&}UZ &Cﬁ L0 0 LATE NGHT
_ //'. C,é§U;/C£ /(/y 1 HOLIDAY
LL 7O ; PHONE
ADDRESﬁg/ P ,QV{QK‘.
— 8:§xnnm
O REPEAT
PUMPING 1
A RN (LA — wigsT®
CHEMICALS \] - \/\ H» [
S

LINE CLEANING o
SINK TUB TOILET / "fl' Ll b ,;;\\ \
LABOR SRV TR
OTHER N

SUB TOTAL
Purchaser shall provide accass to job site. It shall be the obligation TAX
of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible
for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount, CHECK NO
AMT. REC'D.

Nﬂ‘cm‘%%wmmwmmmwm CICASH D-.C. OVISA  CLEFTBIL

GENERATOR SIGNED STATEMENT

i, . . hareby affirm that | am the owner, or user, of the Individual
Sewage Disposal Facility {septic tank/leaching facliities) located at the address of the invoice and:

{1). That the facilities to be pumped contain only sanitary sewage; (2). That | have not bsen notified by
the Suffolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a licensed industrial hauler, That neither | nor any person in my family or in my
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that In the avent that any chemical solvent waste or industrial waste of

any kind have been added, legal action may be undertaken by the appropriate reguistory agency
against any or all parties invoived. ”

‘], hereby affirm under penalty of perjury that infopme lrr§ to the best of
my knowledge and belief. False statements madehe s A misdemeanor pur-

suant to Section 210.45 of the Penal Law’,

Date



ON-HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

Manifest Doc. No.

BO~PpIMIZML

-
e

DM~ DOTVHZ I T~

NH-002.
3. Generator's Name and Mailing Addrass / Site Locat ion :
GTE Operations Support Incorporated State Transporter's ID#
140 Cantiague Rock Rd., Hicksville, NY 14~053
4. GeneratorsPhone( 516 ) 932-~9157 :
5. Transporter 1 Company Name 6. US EPA ID Number A. Transporter's Phone
Waste Management of Long Island I RS (516) 352-7466
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility’s Phone

Earthcare Company of New York
972 Nicolls Rd. :
Deer Park, NY 11729 l

(631) 586-0002

11. Waste Shipping Name and Description

12. Containers 13.
Total
No. Type Quantity

Non Hazardous Waste Solids - N816

/Sqd

D. Additional Descriptions for Materials Listed Above

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code ~ ECBW-01

Generator Emergency Phone: (972) 718-4806 -~ Jean Agostineili

75

16. GENERATOR'S CERTIFICATION: 1 certity the materials described above on this manzf;s{

1o federal regulations for reporting proper dispesal of Hazardous Waste. -

Printed/Typed Name)q { Lu‘ (l wie Si

Month  Day

21//

17. Transporter 1 Acknowledgement of Receipt of Mata‘als

Printed/Typed Nanp g" A‘ h{,,,,,(v

(AR,
Signatur% E i—L Month  Day

Year

101

18. Transporter 2 Acknowledgement of Receipt of Matenals

L= O™

19. Discrepancy Indication Space /

~

: DtV
W//iﬁllrz

20. Facility Owner or Operator: Certification of receipt of waste materiais covered by this.manifest except as noted in Item 19.

ZTRG L S, [T,

ORIGINAL - RETURN TO GEQE/RATOR




FAC LD, # 7002738

av@] }f\
Vol

CUSTOMER NAME: } //,
|
\

T M

1007 Long Island Avenue
Deer Park, NY 11729 . 1893
(631) 667-5040

MID ISLAND SALVAGE CORP. |
TICKET :

1
!
{
i
;
i
é
Thznme 20U for =ouws SCeap
HRUE A RITD TRY!
MATERIAL:
 REMARKS: ]

FAC 1.D. # 7002738
MID ISLAND SALVAGE CORP.
Ly

1007 Long Island Avenue
el
4.7

(631) 667-5040

Deer Park, NY 11729 s%..

TICKET

1896

™~

! S~

;\%'1 g ] (\/\

CUSTOMER NAME:

HRUE i HIEE Dot

MATERIAL:

REMARKS:




NHAZARD% ' 1. Generator's US EPA 1D No. fanifest Doc. No.| 2. Page 1 ; ;
WASTE MANIFEST .. . . . | NH=003. of | o /33

3. Generator's Name and Mailing Address  / Slte LO cat ion

GTE Operations Support Incorporated State Tramsporter's ID#

140 Cantiague Rock Rd., Hicksville, NY 1A-400
4. GeneratorsPhone( 516 932-9157
5. Transporter 1 Company Name B. US EPA D Number A. Transporier’s Phone

. - 4

Blue Yater Fnviroomental, Inc. } (631) 752-2145

7. Transporier 2 Company Name 8. US EPA 1D Number B. Transporiers Phone
!

4. Designated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone

Earthcare Company of New York (631) 5860002

972 WNicollg Rd.

Doatr. Pavle NY_11720

e G o ST e 12. Containers 13
11. Waste Shipping Name and Dascription : TR Towl

No. Type Quantity

a.

Non Hazardous Waste Solids =~ N816
b.
c.
d.
Dé Additional Descriptions for Materials Listed Above £. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Approval Code - ECBW-01

Generator Emergency Phone: (972) 718-4806 -~ Jean Agostinelli

16, GENERATOR'S CERTIFICATION: | cerlify the materials describad above on this manifest ations for reporiing proper disposal of Hazardous Waste,

Printed/Typed N j/ . ngf‘?’f ?g;onzh D&}x‘
AL Ly és&;f Y

: / V21

17. Transporter 1 Acknowledgement of Receipt of gageriaés e,

Morgh Day Ya%;

iéf;f i{/ i:’,zm

g FO Signaturé

3
18. Transporier 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month  Day  Year

i

19, Discrepancy Indication Space
*

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ftem 19,

Printed/Typed Name Signatur Month  Day  Year
_ - - o
: 7 _ i
.




%

Earthcare Company of New York
972 Kicolls Rd. -
Deer Park, NY 11729

"" ; LR N ; IR SN e B g
NON-HAZARDOQUS 1. Generator's US EPA ID No. Manifest Doc, No.| 2. Page 1 .
WASTEMANIFEST | . ‘NH-001 | o &Sy

A | 3 Generators Name and Malling Address / S+LE LOCATION ’

GTE Operations Support Incorporated R State Transporter's ID$#
140 Cantisgue Rock Rd., Hickeville, NY ‘\‘ 1A-053

4, Generator'sPhonb( 516 ) 932"9157 1

5. Transporter 1 Company Name N 6. . US EPA 1D Number A. Transporter's Phone

Waste Management of Long Island [ oo (516) 352-7466
7.° Transporter 2 Company Name — . 8. US EPA ID Number B. ‘Ransponer’s Phone
9. Designated Facility Name and Site Addrese’ 10. US EPA ID Number C. Facility's Phone

(631) 586-0002

T/S/DIF COPY

inni - - 12. Containers 13. 14. N
11. Waste Shipping Name and Description Total unit N8
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D. Additional Descriptions for Materiais Listed Above ) . E Hand!i&g Codes for Wastes Listed Above
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15. Special Handling Instructions and Additional Information
Approval Code - ECBW-01
- Generator Emergency Phone: (972) 718-4806 -~ Jean Agostinelli
16. GENERATOR'S CERTIFICATION: | certify the materiais described above on this manifest aié not subject to federal regulations for reporting proper disposal of Hazardous Waste.
Printed/Typed Nam?' e s Signatuire S : Month Day  Year SO
A N , . D : , s 1. - B
Y S Do i T N
; 17. Transpérter 1 Acknowledgement of Receipt of Materials ) ’
a- -Printed/Typed Name : Signature e Month  Day  Year ¥
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g 18. Transporler 2 Acknowledgement of Receipt of Malerials g
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F
A
C
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‘I. 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltem 19. i
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Generator's US EPA 1D No. Manifest Doc. No.
WASTE MANIFEST . NH-003 . | o £/ /323

3. Gensrator's Name and Mailing Address / Slte LO cat ion !

GTE Operations Support Incorporated State Transporter's ID#

140 Cantiague Rock Rd., Hicksville, NY 1A-400
4. GeneratorsPhone{ 516 ) §32-9157
5. Transporier 1 Company Name g. US EPA ID Number A, Transporier's Phone

Blue Water Environmental, Inc. i (631) 752-2145
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

Earthcare Company of New York
972 Nicolls Rd. |

Deex Park Ny 117920
RO PN N arapw &

US EPA 1D Number

C. Facility’s Phone

(631) 586-0002
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D. Additional Descriptions for Materials Listed Above

£. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additicnal Information

Approval Code - ECBW-01
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(972) 718-4806

- Jean Agostinelli
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16. GENERATOR’S CERTIFICATION: | certify the materials described above on this manifest e)t;éiﬁgyz’bje@}é fedg;éjegulanom for reporting proper disposal of Hazardous Waste.

Printed/Typed W Z / ((j Signatyfe Az;nih Day  Year
- /i 2 e
Y b AV G F [V 2/ gl
g 17. Transporter 1 Acknowledgernent of Receipt of }fateria?s i o
A Pringed/Typed Nams Signaturg Month  Day  Year
N { M J\fj 02 ic o
S i y Lo
g 18. !ranbponerzAcknow-.eagement of Recespt of Materials
"é’ Printed/Typed Name Signaturs Month Dy Year
]
R |-
19. Discrepancy indication Space
F
A
C
i
”- 20. Facility Owner or Operator: Certification of raceipt of waste materials coverad by this manifest except as noted in ltem 19
T
¥
rinted/Typed Name ) Signature . Month  Day  Year
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TO REORDER CALL 1-800-327-6868
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A | 3 Generator's Name and Mailing Address / Slte Locat ion 7
GTE Operations Support Incorporated State Transporter's ID#
140 Cantiague Rock Rd., Hicksville, NY 1A-400
4. GeneratorsPhone( 516 ) 932-9157
5. Transporter 1 Company Name “é US EPA ID Number A. Transporter's Phone
Blue HYater Environmental, Inc, [ A S SR (631) 752-2145
7. Transporter 2 Company Name . 8. US EPA ID Number B. Transporter's Phone
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15. Special Handling Instructions and Additional Information
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17. Transporter 1 Acknowledgement of Receipt of “aterials /7 7

TBIL Cun 10 07/ SR T T

18. Transporter 2 Acknowiedgement of Receipt of Materials

il
g —

Printed/Typed Name Sngnature Month  Day  Year

IM=BOVNZ>T~

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ftem 19,

g ] o = ()P TE

. e ..



" NON- HAZARDOUS o 1. Generator's US EPA ID No. Manifest Doc. No.| 2.
< 7 WASTE MANIFEST e HH-003 .
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GTE Operations Support Incorporated State Iransporter s ID#
140 Cantiasgue Rock Rd., Hicksville, 1A~-400
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Transponem Company Name 6, US EPA 1D Number A. Transportar's Phone
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11 972 Nicolls - / . (631) 586~0002 \
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RGM o8 work onoen

Liquid Waste Removal
an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 156626

Arrivedonjob . [ .. .. AM./PM. J‘ﬁcmme HELPER BATE

JOB PHONE

JE  OporgYeys Sugpry =4

sy

ADOAESS % > ) f
MO { LA q- g gt Mok }’L\(‘{ O LATE NIGHT
CiTy 0 SUNDAY
\V% i }f\"\ LA { / (2 [ HOLIDAY
BILL 10 = - 7 PHONE -
2000 w\sad@ r ERpuie ate TGN LGS
ADDRESS ] ‘
0 Mo gl T
‘gjg% PN A & {v{ wN L :‘:\j O) REPEAT
PUMPING 7 ' ¥
"CHEMICALS I

o 5,
{,f“'r . 'x/\% W

LINE CLEANING

apeenefe ™
\J

SINK TUB TOILET

LABOR

OTHER

SUB TOTAL

Purchaser shall provide access to job site. It shall be the obligation TAX

of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible
for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount, CHECK NO.

i AMT.RECD.
NET 10 DAYS. 1%2% Service Charge per Month on Overdue Accounts.  casy  Cime.  CIVISA 0 LEFT BILL

{ ™ ;. ENERATOR SIGNED STATEMENT
j_gﬁ /! U L. H'"‘ 4 . hereby affirm that | am the owner, or user, of the Individual
Se e Disposal Facility (septic fank/ Ieaching facilities) located at the address of the invoice and:
{1). That the facilities to be p d contain only y sewage; {2). That | have not been notified by
the Suffolk County Dopanmam of Heahh or the Nassau County Department of Health to have this
system pumped by a licensed industrial hauler, That neither | nor any person in my family or in my
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may be undertaken by the appropriate regulatory agency
against any’ or all parties involved.
‘I, heraby affirm under penaity of perjury that information provided on this form is true to the best of
my knowledge and belief. False statements mads homin amwyﬂas a Cluu A,m;ddomunor pur-
suant to Section 210.45 of the Penal Law’’. - -
/ ; W/ef s

7 l*...u.m.. PRiAmt Nata
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RGM JOB WORK ORDER

Liquid Waste Removal
. an EarthCare Company
972 Nicolls Road, Deer Park, NY 11729

(631) 586-0002 156626

Arrivedonjob . .. ... ... .. AM./PM. MECHANIC HELPER DATE
Lah ............... AM./PM.

JOB NAME JOB PHONE

(S')\U B Oporgirgs soypry 210
T({O COU/\\;/C\QU(’ AOQ%\ M O LATE NIGHT

ADD

(J SUNDAY

BILT roH C}(\/S 4 [ {Q ' _ 0O HOLIDAY

ADDRES! v

K G M@&,{J H/C? C\U/OL (/ g :::VERRAL

CiTy

QCLL/MuMCu K€ Vuy K{)"s |0 nereat

PUMPING

CHEMICALS

-
: o
<= S
LINE CLEANING | -/

SINK TUB TOILET

LABOR

OTHER

SUB TOTAL

Purchaser shall provide access to job site. It shall be the obligation TAX

of the Purchaser to inform the Service Company of any above or TOTAL
below ground or hidden perils. The Seller shall not be responsible
for damage above or below ground to property or hidden perils.
Signor assumes liability representatively and personally for pay- DATE PAID
ment of contract amount. CHECK XO.

. AMY.RECO. ______
MNET 10 DAYS. ‘”%WG\QQ‘P‘?MMMWM CICASH OME OvisA OLEFTBIL

/\.) ERATOR SIGNED STATEMENT
I _{ . hereby affirm that | am the owner, or user, of the Individual
Sevwadge Di | Fscmtv { tank/loach!ng facilities) located at the address of the invoice and:

{1). That the facilities to ba pumped contain only sanitary sewage; {2). That | have not been notified by
the Suffolk County Department of Health or the Nassau County Department of Health to have this
system pumped by a licensed industriaj hauler, That neither | nor any person in my family or in my
employ have added any chemical solvent waste or industrial wastes of any kind to the facility to be
pumped and that | make this Statement knowing that the waste will be disposed of at a Municipal Sep-
tage Treatment Facility and that in the event that any chemical solvent waste or industrial waste of
any kind have been added, legal action may bs undertaken by the appropriate regulatory agency
against any or all parties involved.

I, hereby affirm under penalty of perjury that information provided on this form is trye to the best of

my knowledge and belief. False statements made herajn ar as a C| demeanor pur-
suant to Section 210.45 of the Penal Law™".

Cu:tomor&sﬁnatun Dats




	barcode: *212655*
	barcodetext: 212655


